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wevam By srdwa wrew (vwvan tarow)

r—p—— Y ] & | oN AGEveARs W | sex Py
oy W LASKAL «® F

nmn‘:ol:-um.(/n( xBOALII 1785200

WWTJ%MWMM |

2 1L77 | |2 ol LT

OCCUPATION: IS s W FE

TOTAL ANNUAL INCOME Pracf of
i e NIE (Aftach

PAN No. P W Wow -

mrngL

£EL)

k.'srl

Ww.w .
m
Mtach Cord Copy) (A Corphcatn Copy) &% Aoy O,
wé tmd N - e vl pom ™ e - W we
(v W o e o e wh (o v ¥ we ¥ e wh (won o ¥ v ¥ B wh
PURPOSE" for REQUESTING ASSISTANCE.
woss ] fot =t fealt w axte
™ Mrac s Regors Prescrptions Atiached
3 €9 s § wd o) of s g W
88 WA/ LT3V Y LA AN i 2 ¥ *V./4 A e S ¥ B
LI SUERERY — RE e J72L )
TANCE BEING AVALED for SAME “PURPOSE™ from OTHER SOURCES
"":'3- " wres fel w v o fen v W2
. WANE of GTHER BOURCE AMOUNT of ASBISTANCE BUNG AVARED |
3 v =5 v W " =f npen v




DECLARATION by APPLICANT wivw D e w1

mu-'.:-.-.-"-'." Troe © Me test of Wy Wesmtooge Ay leise sttt wi render My AGEECSN0N A ONQENG Seststance f .
anuru* ¥ rmcmevet Som rosrvie foundsien efll be used ordy for the ‘urpoes” as stased 1 thes Form By wheh st saemtance
- wpmstet by T
)1 tmratry corfirm Bust | hrvw ol A wil ot o Are svd of merfasrseeert 0 et o n AL o any o st gaoye naswos compenry. o Pe
& efach Py masmtare e @ SOmTR

dq

ORA R R R R L e b D R L ek L
NEEmetwwm et sl n s e Pt et e f e b
1) Eewm (% P ween tg w owde o of £ o ol o afen w wen e el e dinfibensdn ok & vl e e o 8 e @

AGRETMENT by APPLICANT [ sobow on wor)

1) By sfarng oy WpRERTY O Taane segressEn on T ¢ orm | | Agheant) harety agree & suthores Koshbs Faadstion snd € Tnates
VIRLAMNGEA O ITOOLE Ty (T aOdEEL DR A Seiads o D amose’ Y shwh wah ssantance s roJeentedyanter! Srongh ey

PEI CUSTG DUl N0t WTitad 10 vertall pIVIL ReCTTO. Y S0aciirg dorater ¢ alAS T oumdeton srviicr Snsemwnaivy; rirmaton stout K 1
EDRELICUe TS L ute of My phetn A Oetads Con Le Made Dy KosTuha ¢ asdalon Dedore or sfier Mry reeners o Aslimerd of Pe ‘parpose”
Yy efach @maatarce 4 bevy vgaed

T ) Agptcart| bather sgrem Pt ary we® ume Of Wy NaMe adtresa phote A Getals of P Jurioes” Kr whed Guch SERALINCE N FEgLested e
- A putnacaly et e s eCENYg Of GO T Sae? asastance The detisar Y rariieg anity contruss) e sssmtarye ofl rest sofedy
- Mo Trustees of Kashia f oundeson. smd Bewr docecn M P regar? wil be fnal and scceptabie ©© me

1) T W et e w o o e e, & (tew) vl e @ e wa o Ceiour weitey s ved it W e v (o
. o e Pown g v F e £ 0 “wlieert wey el wr weww oo aten & g A sy seied o St feet o e e

0ol ot ¥ By afopr b R e Seen @ pew ¥ et w e 4wt € By Cwiee wber” w el afep b

20 % pmbow) wn e 6w {0 e, wn v ol fowen o B wees ¥ soted & sl § 98 v wee W peae W e T ey 4

“wlfwr® vey sed el W Moy ol o wewsh B

APPUCANT'S BOMATURE OR LEFT THUME SePRESSION -
-tw € rewe T O a4 Pawe

AGREEMENT by MOSPITAL (vews g Sav)

Q“mrd-“”h“u“huuhu_-
(Hoagiaf) hewetyy e & sccect

1) Bt we noihar e prosontly nor wil Fewd of bnancial stuatarce bom srother NGO or sy oy soarce. f P 480 Salenticase. 84 wn &'e
reguesieg ©© gel Fom Kosia Fourdstion. 10 Bw 03art Pal so<h sesatence & graned by Koshia 7 e requesiod aRMERANCR B Ak grarted
Sy Mawbla Fordston v pe o 0 WA Ten T Hosgetad raservees T3 rgit 0 make U Te vortisd hom anofher NGO or ey oPer sowse The
confrrration essertialy siztes Tat e HOIPER wil "ot Bval By CpECate SaNNlance W the sae Detonticads iroem any ofher NGO o mvy ofwr sowrce
?‘C*“d&*lhml*dh&duu‘muﬂcﬂ
R

ot sfegr, veat W) e 4 SeASt W “wiew weder” ¥ fe wew #f fewitn o wit £ fet vu (rve) e g @ o sber ot b
13w e n o wher b v e A e el & et st w el e e 4 s St 8w o o 1 08 B ool Sl e
@ WM Jar € wen € aTie wEEmeT Dr e 1) fe b @ w09 o el afes wen ) v o fow we | o me—
ol wn b et B v et e wew § s e sfeer gl e b e € e s e | v svee Bl v v Sheet iy et
& wet ww v 3 I wwr ¢ o e

2 “wiew wrter® 4 of of woes S N pglt o 08 w v o9 O of T et of Teevsliow W e 08 o e

€ v w o | b et wte” e el e w i e o b it weeee € 88 ¥ mee e s ot et @t feiol 08 o e

WP e @ W e Tetol e € W B '

—

RECOMMENDED For ACCEFTANCE REJECTION
T T T N =
Date of Surgery : Shib San geh
PRt t e s or
-‘. ../‘ Susryt Eyw Fo vor & Passwct Contre
oS C,Q.N <3 ' oD hh“'.l. m”"
Mame of Ox & o~
-.-.r—lt\ U TR we et
FOR INTERMAL USE of KOSMIXA FOUNDATION ‘ﬁﬂ
SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 1
o ! v 2
SANCTIONED REJECTED >




